CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes EZ] No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name ’%’Typo of Committes (Check one)
) ‘ ) Candidate’s Principal Committee
\SLU,G'AjsDAJ /4 L//U A \S Ue€ [ Exploratory Committee
4, Mailing Address (number and streel, city, stats, and ZIP o}:)de} p ) 5. FAX (Optional) 6. E-mall Address (Optional)
.- / J ,
S65l W R50 N LATOR < Ix/ﬁ/ﬁdw} ) /S anser: 14 Eatt. . ned
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
[aborre IN | /o359 |falorete | 2148515935 |, sAm<

11. Party Affillation ,
[ Democratic [] Libertarian [&Republimn [ other
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. Full N?a of Committee (Do not abbreviate.) [ Check if this is a new name.

12. Office Sought (Include district number, if any. Not required for an exploratory commitiee.)

possible.

1772605 4o FUECT Lynins StaidSon)

14. Mailing Address (number and streef, ciy, state, and ZIP code) 1= Check if this is a new address. | 15. FAX (Optionai) 16. E-mail Address (Optionai)
DLEL W 250 N (
17.C

)
State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Z_ﬂ g Z -Z(/

4@4’/ ¢ IN | dezsv 2(R 85 1-59 35~ |™W oy -4 - 2080

21. Chairperson'’s Full Name Designate Candidate as Chairperson. [J Check if this Is a new chairperson.

Lt SedAdson)

1

D USL W 250 N (

alling Address (number and streef, city, state, and ZIP code) [ Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)

25. City

La /%/e ZA | Le350

)
State ZIP Code 26. Counw )_./ 27. Telephone (Day) 28, Telephone (Evening)
Z A ot

(%)55/-5(%35_ ()

29. Bank or Other Da%

sitories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

PNL Gan/ K

30. Exploratory Committee (Giva briof statement explaining purpose of an exploratory committee only,) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

reimbursement for lost wages? If Yes, aftach a copy of the contract.) [] Yes /(L'{ No

N/A

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairperson
committee, appoint the following person as g aro ! |- / p
Treasurer of the Committee. Iy \Su)ﬂ ASOL . |/ Z%jﬁ(
33. Treasurer's Full Name [X| Designate candidate as treasurer. [] Check if this is a new treasurer. d

/< \?//Ll'/\_/ 60!),&/(/5 o

34. Mailing Address (number and street, city, state, and ZIP cods)

5?»5’(/ L() K250 7\/[ (

[J Check if this Is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

37. c:ltz"q %&7 0 /(» State

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41, | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete. '

)
39. Telephone (Day) 40. Telephone (Evening)

4G ES-5G35

ZIP Code 38. County
ZA 7ror '/f

—IN CLERKS OFFICE

e

42, Typed or Printed Name of Chairperson Signature of Chairpersgn Date (mm/dd/yy)

yped or Printed Name of Candidate Signatsfe of Candidate Date (mm/ddfyy) '
fpind Soddnbson) (7 (Qutwon  ly-09-2000| —

Lfaint Sedadson/ | Jepem Uil 100-04-200c

Warning: State law requires that any change in this informatifn be reported within ten (10) days of the change (IC 3-9-1-10). A|  _ ~ °
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or QFlAP
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be

subject to civil penalties (IC 3--4-16, IC 3-9-4-17, and IC 3-9-4-18).

= CIRCUIT COURT
——————— ]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE | Summary Sheet

State Fom 4606 (R15/ 5-19)
Indiana Election Division (IC 3-6-5-14) FILE NUMBER -
LYl -20-/2

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [;E No

COMMITTEE iNFORMATION

1: Fzy Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
(712,008 Fo LTecd Lyiins SwhJsod
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( R/9)85/-5F35~
4. Mailing Address (Address where all campa;‘gn finance correspondence is received.) D Check if this is a new address.

OUEC 4) REDN Lalelk T Ye3sp
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

D0 de Ti) 4L 350 Repebhlicrn)
.. CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (Include any nickname.)

Ljuind SedAWs o) Aefich lican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LoRodER Lo fede
BDE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
rﬂ Pre-Primary I:] Pre-Election D Annual D Nomination D Other I:l Pre-Convention
. Final / Disbands Committee (Lines 18, 19, and 20 must be 0" I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization,) [] Post-Convention
12. Reporting Period (mm/dd/yy): O A q -
From: /-/-20 Through: ‘7/-/0 - L0 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. /RS D0
14. Cash on hand and investments January 1, current year.
ONTRIB @ AND R .
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) /73/-00 /7 3/ 00
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL / 738} o0 /7 3i.00
16. Add lines 13 and 15¢ in Column A and ines 14 and 15¢ in Column B. TOTAL /850 o0 /§5¢ 00

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /12 g. 76

TTRE7C

17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1129 7¢ 7129 74

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 72 -2y 120 7

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION .
"RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. |\ ~|ERKS OFFICE
e of Treasj? ye Date (mm/dd/yy) | ‘:—7
iy 24,2407 )77 /0% psei) Y-i4-30 |
Sig%atu( of Candidate (if applicable) Date (mm/ddfyy) | [

(K pum \Wpbewoir— L j 42 |
WARNING? Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person whp knowirigly. \
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana .

Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-3-4-16, IC 3-94-17, IC 3-84-18)c 1 o |or | A erare ¢ oT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-18)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committes). A contributor's occupation is required if an
individug! makes at lkeast $1,000 in contributions during the calendar year. Othonwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this scheduls. For assistance intompleting this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts iotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

FULL MAILING ADDRESS

CONTRIBUTOR'S FULL NAME AND OCCUPATION

(street, number, city, state, ZIP code) T

OR OTHER RECEIPT

TYPE OF CONTRIBUTION |

PERIOD

COLUMN A —
AMOUNT THIS===CUMULATIVE=

|

COLUMN S -

| YEAR-TO-DATE |

| DAT_E:REC—E‘IVED =

EP e
RECEIVED BY

(Enter total on ITEM 15a of the Summary Sheet.)

Y Meed ape Greed forbutons:
/I/l(/)dfa/:;f/& [0 in-Kind (describs) -1 -2020
; ' 07-00 ,
Cash doerabiors mu/:@%e S ¥ 707.00
Other Receipts:
El Interest D Loan
[ Miscslianeous (spscify)
Contributor's Occupation (if required)
2 , : Contributions:
Miclke. Brad O oirect
LG @ Pnt éone s %Mnd (describe) : 2-9-2020
/Miehigan Ay ZAl bod denater 250 0O S50 00
A 360 Other Recipts: €
[ interest [] Loan
El Miscellaneous (specify)
Contributor's Occupation (if requirad) S
3. : Contributions:
K Sexrwpd 7 v
o 38 W /50 A [ in-Kind (describe)
' j ) 2-4- A6
Lafprde - Jowd deovatoen B B e I o
o35 Other Recaipts: Vi o &
interest [] Loan
E] Miscellaneous (specify)
Contributor's Occupation (¥ required)
4 Contributions:
gzy/u)ti Q,,C«jﬂ Y o E Direct fo2- 3/ ‘/{?)
SCSt w250 2 O in«ind (describe) 7 ZZ '—Z .
Prute ZoJ e o _ R
M 5.}6’350 Other Recslpts: \j W 00 e.:’ 49 0o
D Interest D Loan
[:] Miscellaneous (spscify)
Contrlbutor's Oceupation (i required) KIZWJ 134 TE
5. Contributions:
[ pirect
] in-Kind (describe)
Other Receipts:
] interest [] Loan
[ miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § / XSZ«' OO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ / 57_3—('/ ov




ALY

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

4606 (R15/5-1)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)

Seefm  ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfes). All cumulative
expenses, induding in-kind, regardless of amount paid to poiitical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regutar party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

I
RE |

COLUMN A

SANOUNISHISE SOUNUATIE

PERIOD

A1 0 podgs-A-Hinid Dt 1 inkind
46 M. Leaw'ts Ave [ Payment of Debt ~
Oplosty, TL LALDIDATE [J Retumed Conttution | 77 Lo / 1629/
41348 Emg:“
dc’ft’ﬂfé 61‘({&“)
_éTlA /%—’,U /-:4CTD£L/ ;1 g’d‘m EDT
o205 Ma.c/a’ﬁ’f-’f’ w ¢ ANDIDATE Ol Reumed cotoson | 97-7 /0-16-19
Mcufu_h‘{.’c/, A [ other
O 107 _ Purpose:
Lomovik ), »
‘,o%lﬂ %%/ogfa—phr‘c. AAs gﬁm DDL-';W
b L N Paymen of
d‘f‘;"‘/"”'ﬁ"f}; ‘3/1’:;1, LAY idd7s [] Retumed Conibution co07.18 b= 16-Q0
Michigan (s y‘/y,‘;’éd ] Otar
Purpose:
[ oroXEL L/m/ (9] 41
‘—%‘; A Hobby Lobbdy Cigiect L1 inkind
4351 Frpnklia 5t P D [] Payment of Dett 5
. 2 IDIDAT -
MNiclri§an &j;/gg’; g;‘wm i 8{) . R 0 <0
. Puposs:
Loro ve” Shirts
s L Gordoy Foods | G B
s Fanklias CAULIDATE —
/L{ic:});ja/l any Bmm /‘D;;_ol(: /-/820
5 e =
ad E Jd
e Lo 2oLEr PO 5005 ot
-r—'e C wWalmart (Hovect [ inkind
Frlhsun | el R -oan
deBe0 ; frm———
lomner Eﬁ"%:; s Creed
— i . Choirect [ InKind
; Mait ,
we_ﬁ:ﬁ“g%ﬁ;ﬂk/m 5t Z - gpaymmmem
" { DATE Retumed Contribution .
Michigan L sz ZZ: A Dow | 2007 35
N m 15 Jeran
&J&;,{jeﬂ

SUBTOTAL THIS PAGE OF SCHEDULE B

$49%3.10

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




™

REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
T L LIMMITTE= ssefom  |rEnnZED EXPENDITURES
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Pleass type or print legibly I BLACK il all informiation on this schedule. For assistance in compleling this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulafive
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

. ~ RECIPIENT'S NAME AND MAILING ADDRESS |

caucus, poliical action, or regular party commitiees) MUST be itemized on this schedule.

I I
' RECIPIENT'S OCCUPATION — |

(street, number, city, state, ZIP code) - —
-| OFFICE SOUGHT (if applicable) |

RO

— e T

e
09 Franklin -
ﬂ’frz/hf»dn Lty T
He3lo

&,u)dfﬂﬁ-/e

fo/«’z)ﬂé'z

TYPE OF EXPENDITURE \

and

PURPOSE (be specific) |

Purpose: p
st birs pwzz

“~COLUMN A
| AMOUNT THIS

o e P e S B T

PERIOD

CUMULATIVE
YEAR-TO-DATE

ol | —oATe

EXPENDITURE
(mm/dd/yy)

ol AE-R0

oot (15 Jhst 0fbce

50 st.Jokxs &/ /jt.u.jrﬂ/l 7Z

M/C/Q,ﬁﬂ/ié:'fél Y
Y 30

dd Ko W ER

[Borect [ inKind'
[ Payment of Debt
] Returned Contribution
O other

PurPom.
IHamPSs

lel- 00

AL

/-7 DU

A Propeer land

(ol Hee & VA DATE

Koﬁoﬂa’/ﬂ

[Dokect [J Inkind
] Payment of Debt
[ Retumed Contribution
[ other

Puess
14 pi o

4000

H{o 09

g- /-0

[Jpirect [ InKind
[ Payment of Debt

[[] Returned Contribution
Cloter
Purpose:

[ pirect [ inKind
[J Payment of Debt

| [ Retumed Contribution

[ other
Purpose:

O pirect [ in-Kind
[J Payment of Debt

[ Returned Gontribuon
[ other

Purpose:

O pirect [ InKind
[J Payment of Debt
[ Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ )46 Ll

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$/1409.7¢




“z REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
=" A POLITICAL COMMITTEE
State Form 4506 (R14 / 10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14) U FILE NUMBER

INSTRUCTIONS: Plaase fype or print lagibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. ‘

IE' No

IS THIS AN AMENDMENT? [ ] Yes

Ye-20-/2 ]

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

ame of Committee (as on Statement of Organization) D Check if this is a new name.

JT12EMS To ELECT Lyras HdAdSon/

1. Full

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

219 )\ 8575935

4. Mailing Address (Address where all campaign financ correspondence is received.) D Check if this is a new address.

Se5L W 250 LAabopre T He350
6. Party Affiliation (if applicable)

(4

5. City, State, Cod e _
Zn 28 T HL359 cPub Lican
el ; CANDIDATE INFORMATION: (For Candidate’s Committees Only)

|j Pre-Primary Pre-Election [j Annual D Nomination D Other
D Final / Disbands Commitiee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Zl/,uu Swardsor/ /?E/uﬁucﬂu
9. Office, Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence _
OROANER VR TE
P ) REPOR L) () ANDIDA 9
.. Check one: Check one:

D Pre-Convention
[:| Post-Canvention

ERTIFICATION

12. Reporting Period (mm/dd/yy): O 0O B

From: 1./'//«20 Through: [0-]0 -20 eroc ear to Dz

13. Cash on hand and investments at the beginning of this reporting period. Vﬂ& . 2

14. Cash on hand and investments January 1, current year. / 9500

ONTRIE 0 DR -

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) L3 g/ 00 S237. 00
‘TSbA Unitemized

15¢. Add fines 15a and 15b in both columns. SUBTOTAL 6351 00 827 00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL Q107 24 §$R37) 00

SEND .

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) a3 od | 7393 50

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 26 3_0 e.,l 739 3. 80

18. Cash on hand and invesiments at close of this reporting period {Subtract 17c from 16 in both columns.) TOTAL 9 . RO 8 Y. 20

19. Debts OWED BY the committee (Use Schedule D.) — T

20. Debts OWED TO the committee (Use Schedule E.) — %

_ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.! 1
re of Treaspe Title Date (mm/dd/yy) & A |
2 Thdas il 10-]5- Q030 'V
cable) Date {mm/dd} y ‘
Vo a2 /O~ /.‘2’{200??“"_, — ]
Any inforfation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wha_knowingly o} ' ;
Giam ~ femuirdilant comnrt rammite 3 | susl A falnau £ 2.14-1-13) A nersan wha fails to file a comolete o accurate report as required by the Indiana T —————— LU 1T |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (R14 / 10-17) Indiana
Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN :

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al . e |
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this ; é - /v 8 ‘
schedule (over $200, if reqular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 'L/ 2() . ‘
rebales, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar ‘
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's accupation is required if an Fi " / ‘

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oplional

Page

DATE RECEIVED
(mmidd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD
4 - ¥ : ; 4 ontributions: [

é o/ [ Ouri#’ j findratsce ,% i .
D In-Kind (describe)

Briar Leat Goll (ourse

‘ Other Receipts:
| D Interest D Loan

D Miscellaneous (specify)

AT72500| 5775600 §-23 20

Contributor's Occupation {if required) N ———

Contributions:

2
QAL DONA TI0MS 5ot
iIrec o 0 L
MML/T//LE [ in-Kind (describe) gyé)/v-s?o
0’0? f 0 [O-7-20 |

Other Receipts:
E Interest D Loan

D Miscellaneous (specify)

Contributor’s Qccupation (if required)

Contributions:

} ’ Suﬁlr C/’.).é"zfﬁ \5/?44_‘) [ pirect

D In-Kind (describe)

‘. | )& 00 1 & 00

| Other Receipts:
| [ interest [J voan

|
Miscellaneous (specify) |
|

q.25-30

‘ Contributor's Occupation (if required) — M_‘{—
‘ 4, Contributions |
D Direct ‘
D In-Kind (describe) ‘
[ _ L |
‘ Other Receipts 17 1
|

| [ O interest ] Loan

| :] Miscellaneous (specify)

Contributor’s Occupation (ifrequired) f

5
| Direct
j In-Kind (describe)

Other Receipts:
[ Interest [] Loan

D Miscellaneous (specify) |

|
| contributions:
|

|
|
|
i Contributor's Occupation (if required)
‘ SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




.. REPORT OF RECEIPTS AND EXPENDITURES
)} OF APOLITICAL COMMITTEE

& Form 4606 (R14/10-17)
*" " Eleclion Division (IC 3-8-5-14

Indiana

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK
schedule, see_instmcticns on the reverse side. This schedule is used fo d
Summary Sheet. All cumulative expenses paid to i
recipien, within a calendar year MUST be itemiz

expenses, including in-kind, reqardless of amount pa
caucus, political aclion, or regular party committees) MUST be itemized on this schedule.

individuals, businesses, labor orga

all information on this schedule. For assistance in completing this
ocument expenditures totaled on [TEM 17a of the
nizations and other entities OVER $100 per
ed on this schedule (over $200, if regular party committee). All cumulative
id to political commitiees, (such as transfers-out from candidate, legislalive

e TEMIZED EXPENDITURES

FILE NUMBER

- F0 -1 R

Page /o /

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B DATE OF
CUMULATIVE EXPENDITURE

l YEAR-TO-DATE (mm/ddiyy)

Code __E,] .@fldf5£L20f g I;irecl Fflo:xm s o x
33 ULHES S L .37 . 22-
| ‘fﬁ B ele, Zo diasv it it 7833 §-22-40
P :
GTfﬁaur/'dq
cose A IS‘UP"W??’ (B Drect [ in-kind 526-20
7809 [J&é/[ofd 1 ED] ::::::l;:;fm 13.50 g:;)q, a0
ﬂu.slzn, 77( L__] Other \5' :
78758 Pl
Adi- 5i14m
ﬂ- ; [ Direct D—In-K
pas _—l%aw e 0O Payn:emdDeblm §-1-20
J 1505 A Stontholon) [ Returned Contibuton \970.09 §-29-20
Auséin TX 787158 E:U:f
AJV. sig9m
CodaA l H &Ws DISPQ{(}) [X'Direct [ In-Kind
—:M,pmgﬂuaz-/ Bld g Payment of Debt
¢ 30 Returned Contribution ‘
O] ot ]800 g-/'JD
Purpose:
Frint Ad
{‘,cde_A__l EAC#EB JZDirec: [0 in-Kind
P ). 8&’)‘ q 17‘9 O PaymenioiDe.bl .
M iliiea) Cidy Tn! gﬂem":’“ Consiobon | 147/ 0 9.3-20
o3V o |
Print Ad
A lweoe Horect [ taking
"CE'_A'7700 Lincolna g Payment of Debt
Returned Contribution
ek 5y G| 410,00 9102
Padio Ad.
codel b | wims ¥ oiect [ in-king
— LIS E I 75{ ” S Peosa
T Retu ntibution
Mic16AN §JTY 4 2 377.50 G_12:20
Purpose:
Eap/l() Ac/
SUBTOTAL THIS PAGE OF SCHEDULE B | s (38/-00
ThTAl NF Al | PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | . o2&/ -0¢




REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

e
q;,;l‘ A POLITICAL COMMITTEE
' State Form 4606 (R14/ 10-17) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

I
INSTRUCTIONS Please type or print legibly IN BLACK INK all information on th form. For J
" | assistance in completing this form, see instructions on the reverse side. ,

IS THIS AN AMENDMENT? [] Yes [ No | 3 B

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name |
Cr177ZENS o ELECT Lan SedRrdSsor) ‘

l 3. Committee Telephone Number

l( 2/9) ¥5/1-5F35

4_Mailing Address (Address where all campaign finance correspongdence is received.) E} Check if this is a new address.
A 5157 L) 250 NS  fnlokte T SB35

5. City, State, ZIP.Code 6. Party Affiliation (if applicable) |

Tofbete Ta) 4352 1D P lrcam |

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Ly Seoap)son) | Pepb/ean

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of F sidepce

L orzodire Drbe

| CONVENTION CANDIDATES ONLY

Check one:

E] Pre-Convention

D Post-Convention

2. Acronym or Abbreviated Name (if any)

.\ TYPE OF REPORT

11. Check one
D Pre-Primary I:] Pre-Election D Annual D Nomination D eer . I—
E/Fmar Disbands Committee (Lines 18, 19, and 20 must be "0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12, Reporting Period (mm/dd/yy) COLUMN A COLUMN B
Goomr LA <L 22 Vi R-G-0 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period

14 \,ash on hand and investments January 1, current year.
sl ‘CONTRIBUTIONS AND RECEIPTS !

(Note: these amounts include in-kind contributions and loans, as well as cash com’nbulf‘ons.)

15a. Itemized (Use Schedule A.) $R37.00

15b. Unitemized - |

15¢. Add lines 15a and 15b in both columns sustotaL |0 §=E20 —| §X 57700 |

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL SHY RO §R37.00
TUR

(Note: These amounts include in-kind expenditures and loan repayments.)

I[ 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) /Q(P Q0 79‘5'2 .00
| 17b. Unitemized -

17c. Add lines 17a and 17b in both columns SUBTOTAL /o000 DHIR-00
—18 Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL & g/ Y. A0 le§ & A

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) s

CERTIFICATION R EFoR &HCMSE g"reg_':

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND E"LIEF ITIS TRUE, CORRECT AND COMPLETE
Signature of Treasu f Title Date (m /U'Cf”y‘)% ‘
" Qe A T
‘ LY) (L2 IN ‘ UL / = nEc -7 2020
ture of Candma;e (if applicable) Date m/da/yy) =
Tin (Hdda e AYEEL

WKRNING Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4- ‘} A person who knotvingly
files & fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the | dlawa
Campaian Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-16) L~




4 REPORT OF RECEIPTS AND EXPENDITURES

%A% OF A POLITICAL COMMITTEE
&b Form 4606 (R14 / 10-17)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
Indiana

Election Division (IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

over $200, if reqular party commitiee). All cumulative

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOQSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

SUBTOTAL THIS PAGE OF SCHEDULE B

s JLbO-QY)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.)

s 00U

Code l f/f/d Wffﬂ" a;Drrecl [ In-Kind
d Q Svns 4 y [ Payment of Deb '
C CriE [ Returned Contribution 00 10 /ve /2
Cother '§—0 / /
Purpose
d, l - [Sirect [ In-Kind
= &g& Z:’ 5 O Payment of Deb:
d M/d/‘j'uj,;)/uu, OM AL 1955/ 67 EL [ Returned Contribution \D—ﬂ . L,)O /0//,//"0
[ other
Purpose
£ [ pirect  [J In-<ind
| Code A_J ‘é/’"’/&— ) /{ ”,( el
ér(,/,L’L/ /1/-:} A [ Returned Contritufion / o ) /
A other . \_./f,'-’).vl.) "‘j'/‘,,_l
[ Purpose: /‘f//ﬂij- f{""’
p?'/? . fﬁ/’ g |
Code [ [ Direct O in-Kind
: 5 ] Payment of Debt
[ E] Returned Contribution
l [ other o
Purpose
Code [ pirect [ In-Kind
- [ Payment of Debt 1
[ Returned Contribution
[ other B ;
Purpose 1‘
Code O pirect [ In-Kind ‘
O Payment of Dett
|
[ [ Returned Contribution !
-
' Ooter____ :
| Purpose: |
I [
l |
Code [ Direct O in-kind |
— [ Payment of Debt }
[ Returned Contribution
{ [ other
| Purpose
|




4.;;'?-.1 REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
o o e DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reaardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
L lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

Ll ~-RO -1
I
| Page 2 of 3

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING

AND MAILING ADDRESS " AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION

LENDER'S OCCUPATION

L~
1

LENDER'S OCCUPATION

P
L
=l

LENDER'S OCCUFATION

|
| LENDER'S DCCUPATION
[
|
|
|
|
|

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)
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